IRS e-file Signature Authorization OMB No. 1545-1878

o 387 9-EO for an Exempt Organization

For calendar year 2011, or fiseal year beginning OCT 1 , 2011, and ending SEP 3 {} 20 _l_:_.z_ 23 1 1
Repartment of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service b See instructions.
Name of exempt organization Employer identification number
Hospital of Saint Raphael 06-0653171

Name and tifle of officer

James R. Rude

Chief Financial Officer

Part] | Type of Return and Return Information (wnoie Doilars Oniy)

Check the box for the retumn for which you are using this Form 8879-E0 and enter the applicable amount, i any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fited with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicabie, blank (do not enter -0-}. But, if you entered -0- on the retum, then enter -0- on the applicable line beiow. Do not complete more
than 1 iine in Part L.

1a Form 990 checkhere B-[X] b Total revenue, if any (Form 990, Part VIII, colurn (), line 12) b 470908060
2a Form 990-EZ check here B D b Total revenue, it any (Form 980-EZ,Tine S} 2h

3a Form 1120-PCL check here B D b Total tax (Form 1120-POL, ine 22) ... ... O 3b

4a Form 990-PF check here B [ b Tax based on investment income (Form 990-PF, Part VI, fine 5} 4b

Sa Form 8868 check here Ej b Balance Due (Form 8868, Part [, line 3c or Part If, line8c) 5b

|Partll. | Declaration and Signature Authorization of Officer

Under penalties of perfury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for refection of the transmission, (b) the reason for any delay in procassing the retum or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Finarcial Agent to initiate an slectronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation scftware for payment of the organization’s federai taxes owed on this
retumn, and the financial institution io debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4837 no later than 2 business days prior to the payment (setilement) date. | aiso authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
paymeant. | have selected a persenal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consernt to electronic funds withdrawal.

Officer’s PIN: check one box only

|:l | authorize to enter my PINL ]
' ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronicaily filed retum. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D{] As an cofficer of the organization, | will enter my PIN as my signature on the organization's tax year 2071 electronicaily filed return. if | have
indicated within this.return that a copy of the retum is being filed with a state agency(ies) reguiating charities as part of the RS Fed/State

program, | wil nteﬁm Pily on E retymn's dispiosure consent screern.
ML “W Date B> X/[ ‘f/ZO[}
A ' 71

[Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter\?gur six-digit etectronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. | j
do not enter all zeros

Officer's signature B

| certify that the above numeric entry is my PIN, which is my signature on the 2011 elecironically filed return for the organization indicated above. |
confirmi that | am submitting this return in accardance with the requiremernits of Pub. 4163, Modemized e-File (MeF)} Information for Authorized IRS

e-file Providers for Busi i
&3*¢%M%KL Date B> é?éjilﬁ(;

.
’ L]
/ ERO Must Retain This Form - See Instructions

ERC's signature B /

Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
123051
120711
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o 990 Return of Organization Exempt From Income Tax 20 11

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Diepartment of the Treasury ) ) . . . .
internal Revenue Service B The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning QCT 1, 2011 andending SEP 30, 2012
B Ghedk if C Name of organization D Employer identification number
applicable:
sarce. | Hospital of Saint Raphael
e Doing Business As 06-0653171
raien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ femin | 200 Orchard Street, Suite 204 203-789-3940
ramended!  City or town, state or country, and ZIP + 4 3 Gross receipts $ 471827245,
fepice- | New Hawven, CT 06511 Hia) Is this a group retum
P 1 E Name and address of principal officerJane Anne Lubin Szafrans for affiliates? [ Ives No
same as C above H(b) Are all affiliates included? [ Ives [ INo
| Taxexempt status: [ X 501(c)8) [_1501(c)¢ ) (insertno) [ 4947a)(t)or L1527 If “No,* attach a list. (see instructions)
J Website: pr N/A Hic) Group exemption number B
K_Form of organization: [ X} Corporation [ ] Trust [ | Association | | Dther | L Year of formation: 1 9 0 7] m State of legal domicile; CT'
[Part]] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Not for Profit Hospital
o
=
g 2 Check this box P Eﬁﬂ if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part VI, line 1) 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . 4 12
# 1 & Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... ... 5 4286
:‘E 6 Total number of volunteers (estimate Do Sy 6 700
::3 7 a Total unreiated business revenue from Part VI, column (C), lIne 12 Ta 6131130.
b Net unrelated business taxable income from Form 990-T, line 34 ... i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, ine Th) 5555754. 54871895,
% 9 Program service revenue (Part VI, ine 20) 477956801. 443953259.
E, 10 Investment income (Part VI, cotumn (A), ines 3,4, and 7dY 304901. 293298.
11 Other revenue (Part VIII, colurnn (&), lines 5, 6d, 8¢, 9¢, 10c, and 116} 22106354. 21174308.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), ine 12) ... 505623810, 470908060.
13 Grants and similar amourits paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid 1o or for members {Part IX, column (&), line 4) . 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 284957442, 272875725.
2 | 16a Professional fundraising fees {Part IX, column (&), line 11ey 0 0.
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) B 0. [z !
W 47 Other expenses (Part IX, column (A), lines 11a11d, 11§24e) 216793388, 200064634,
48 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 501750830. 472940359.
19 Revenue less expenses. Subtract line 18 from line 12 .. e 4172980, -2032299.
E% Beginning of Current Year End of Year
Bl o0 Totalassets Part X, ine 16) 277047305. 160560508.
<ol 21 Total liabilities (Part X, ine 26} . 323551576, 1495059341.
=t Net assets or fund balances. Subtract line 21 from line 20 ..o, -46504271. 11501167.

| Part 11 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and befief, it is
frue, correct, and comptete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign § Signature of officer Date
Here James R. Rude, Chief Financial Officer
Type or print same and title
Print/Type preparer's name Preparer's signature Date %"“k [ 1| PN
Paid self-mployed
Preparer | Firm's name | Firm's EI} ps.
Use Only | Firm's address b
Phone no.
May the IRS discuss this return with the preparer shown above? (see Instructions) . !:] Yes Q No

132001 012212 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2011)



Form 990 {2011) Hospital of Saint Raphael 06-0653171 pPage?2

‘Partlll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I ... rreaens e eeerentineiraneiaiaiaeees

1  Brefly describe the organization's mission:
The Hospital of Saint Raphael isg a community teaching hospital and
health care regource gponsored and gulded by the values of the Sisters

of Charity of Saint Elizabeth and of the Roman Catholic Church. The

mission is to witnessg, share in, and promote excellence in the healing

2 Did the organization undertake any significant program services during the year which were not listed on
the BrOr FOMM 990 OF S90-EZ? ... ..o oo [ Ives [(XINo
If "Yes," describe these new services on Schedule G.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes [:l No
if "Yes," describe these changes on Schedule Q.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 4 2 0 6 9 6 4 4 3 « including grants of § ) (Revenue kS 4 5 8 9 9 6 4 3 7 - )
The Hospital of Saint Raphael provides services to the poor and the

medically underserved, as well as providing benefits to the broader

community. The Hospital also provides services to other needy

peopulations that may not qualify as poor but need special services and

support. These include the cost of health promotion, health screening

and education of the general community. Total discharges for the vear

were 19,941, Emergency Room Visits 55,528, Patient days 102,666,

Inpatient Surgical Procedures 5,367 and Ambulatory Surgeryv 8,811.

4b  (Cede: } (Expenses § including grants of $ ) (Reverue $ }

4c (Code: ) (Expenses $ including grants of § ) (Revenue ) )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ } (Revenue $ }

4e _Total program service expenses B 420696443,

Form 990 {2011)
132002
02-09-12
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Form 990 (2011) Hospital of Saint Raphael 06-0653171 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}?

Y e, COMPIEIE SCNBAUIE A ettt ettt sttt 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 [id the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? If "Yes, " complete Schedule C, Partl e 3 X
4 Section 501(c)3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il || ... 4 | X
5 [s the organization a section 501 (cH4), 501(c)(5}, or 501{c)(6) organization that receives membership dues, assessments or

similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedufe C, Partitt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histeric structures? if "Yes, " complete Schedule D, Part il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Sehedule D, PArE Il e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part v 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V'
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part 11a X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ib | X
¢ Did the organizaticn report an amount for investmenis - program related in Pant X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its tctal assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedute D, Parts Xi, Xif, @and XU et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, XH, and Xlit is optional 12p | X
13 isthe organization a school described in section 170(b{{1){A)()? If "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraismg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mere? If "Yes, " complete Schedule F, Parts Fant IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5, 000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts fand IV 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate granis or assistance to mdl\ndua]s
tocated outside the United States? If "Yes, " complete Schedule F, Parts ilffand IV 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (&), ines 6 and 11e? If "Yes, " complete Schedule G, Parf | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribitions on Part VI, lines
Tcand 8a? If "Yes, " complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VHI 1|ne Sa? if "Yes,"
complete SCRedule G, PArt Il | e e ettt 19 X
20a Did the organization cperate one or more hospital facilities? If "Yes," complete Schedufe 20a; X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fothis return? ... 20b i X
Form 990 (2011)

132003
01-23-12
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Form 990 (2011) Hospital of Saint Raphael 06-0653171  Paged
[ Part IV:[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part BX, column (A), line 17 if "Yes," complete Schedule |, Parts tangdtt 21 X
22  Did the organization report more than $5,000 of grants and other assistance o individuals in the United States on Part X,
column (A), line 27 If "Yes, " compiete Schedule 1, Parts | and iff 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, direciors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIE J e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule KCIf 'No®, gO 10N 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? . 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any taxexemPt DONAS? e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part b 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person it a prior year, and
that the transaction has not been repotted on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
Sehedule L, PRt T et e 25b X
26 Was a loan to or by a current or former officer, direcior, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Parth 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If "Yes," complete Schedula L, Part
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedute L, Part i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family membet thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, ' complete Schedule M ___________________________ 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedUle N, PaITL e 31 X
32 Did the organization sel}, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sehedule N, Part Il e, 2 | X
33 Did the organization own 100% of an entlty disregarded as separate fromthe orgamza’non under Regulatlons
sections 301.77012 and 301.7701-32 if "Yes," complete Schedule R, Part I 33 | X
Was the organization related tc any tax-exempt or taxable entity? f
If "Yes," complete Schedule R, Parls I, 1 IV, and Vo ine T e, 34 | X
35a Did the organization have a controlled entity within the meaning of section 5120)13)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controiled entity wnhan the meaning of
section 512(0){13)? If "Yes," complete Schedule B, Part VL INE 2 e 35h X
36 Section 501{c)(3) organizations. Did the organization make any transfers tc an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VLR 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... .. i o ettt et 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) Hospital of Saint Raphael 06-0653171 Pageb

;_Part,V_»] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1z and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: B- Bermuda

See instructions for fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

2b

B [bd [ il

6a X

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 L. i i e et ee e ettt e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 _7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting "
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the arganization make any taxable distributions under section 49667
b Did the crganization make a distribution to a donor, donor advisor, or related persen?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi dine 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes __________________ 10b
11 Section 501{c){12} organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid te other sources agalnst
amounts due or received fromthem.) 11b e
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 16417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12bh | ;
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . 13b
¢ Enterthe amount of reserves on hand | e 13¢ -
14a Did the crganization receive any payments for indoor tanning services during the tax year’? _______________________________________________ 14a X
b I "Yes," has it filed a Form 720 to report these payments? if "No,* provide an explanation in Schedule O .............................. 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) Hospital of Saint Raphael 06-0653171 Pageb

Governance, Management, and Disclosure For each "Yes® respanse to fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See insfructions.

Check if Schedule O contains a response to any guestion in this Part VI

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the goveming body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.

Enter the number of voting members included in line 1a, above, who are independent | ... ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key mplOYEe T e
Did the organization delegate control over management duties custemarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVerniNg BOAYT et
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming BOUY? et
Did the organization contemporaneaously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Pdibdibd M

[+ I 16 B -]

L b B

10a

Each committee with authority to act on behalf of the governing BOGY Y
Is thera any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? i "Yes. " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

b

11a

12a

13
14
15

16a

I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?  (11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "No," go to line 13

12a

Were officers, directors, or trustees, and key employees required to diselose annually interests that could give rise to conflicts? 12b

X
X

Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
X
X

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction palicy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decisien?

The organization’'s CEC, Executive Director, or top management offiCial 15a | X
Cther officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). i i
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUNNG ENe YEaIT e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
............................................................................................................ 16b | X

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> None
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c){3)s only) available
{or public inspection. Indicate how you made these available. Check all that apply.

[ own website [ Another's website x] Upon request

Bescribe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

Hospital of Saint Raphael Acctg Dep - 203-785-3940
200 Orchard Street, Suite 204, New Haven, CT 06511

132006

01-23-12 Form 990 (2011)
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Form 990 {2011)

Hogpital of Saint Raphael

06-0653171

Page 7

‘Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax vear.

® List alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (B), and {F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key empioyee.”
® List the organization's five current highest compensated employees (other than an officer, disecter, trustee, or key employee) who raceived reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-M1SC) of more than $100,000 frem the organization and any related arganizations.
@ List all of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) (B) ©) (o) ® Q)
Mame and Title Average | . CL:; Sf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation ameunt of
week if“"er and a directarfirustee) from from related other
(describe | g the organizations compensation
hours for “-; . = organization (W-2/1099-MISC) from the
related B § . % (W-2/1095-MISC) organization
organizations g = £ E. and related
in Schedule s § 5 g E-% s organizations
S E|E|S| & |85 5
(1} Vincent Calarco
Volunteer 3.301X 0. 0. 0.
(2} M. Joseph Canavan
Volunteer 5.00 X 0. 0. 0.
(3) James M., Carolan
Velunteer 3.00 X 7327, 0. 0.
(4} Sister Teresa Confroy
Volunteer 8.00 X 0. 0. 0.
(5) Ralph DeNatale, MD
Volunteer 5.00iX 126033. 0. 0.
(6) James Farmer, MD
Volunteer 3.00iX 403872. 0. 0.
(7) Sister Mary Kathleen Flanagan
Volunteer 2.50iX 0. 0. 0.
(8) Paul Fortgang, MD
Volunkteer 2.00iX 0. 0. 0.
(8) Rev, Bonita Grubbs
Volunteer 3.00|X 0. 0. 0.
(10) W, Bruce Lundberg, MD
Volunteer 4.001X 276832. 0. 0.
(11) Michele Macauda
volunteer 2.00(X 0. 0. 0.
{(12) Linda Masci
Volunteer 3.00|X 0. 0. 0.
(13} Sister Mary Morley
Volunteer B.50([X 0. 0. 0.
{14) Sigter Rosemary Moynihan
Volunteer 6.00(X 0. 0. 0.
{15) Edward J, Mullen
Veolunteer 1.00([X 0. 0. 0.
{16} Christopher M. O'Comnor
Chief Executive Officer to 9/11/12 40.00 |X X 0. 959577. 392713,
{17) Most Reverend Peter Rosazza
Volunteer 1.50(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7
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Form 990 (2011) Hospital of Saint Raphael 06-0653171 Page8
|Pﬂﬁ:Vﬁ" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(A} B) © (D} (E} {F}
Name and title r:*\verage 0 rot e O o Reportable Reportable Estimated
OLES DI | box, uniess person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(describe | 2 the organizations compensation
hoursfor & | 3 organization (W-2/1099-MISC) from the
related | = | 2 2 (W-2/1099-MISC) organization
organizations| 2 | & g g and related
inSchedule | 3| 2| |2 |28 organizations
O  E|Z|£|z 2R E
{(18) Sister Maureen Shaughnessy
volunteer 6.00 X 0. 0. 0.
(19) James P, Torgerson
Volunteer 2.00 X 0. 0. 0.
(20) Kevin Twohig, MD
Volunteer 3.00 X 0. 0. 0.
(21) Bister Margaret Welch
Volunteer 6.50 X 0. 0. 0.
(22} Janeanne Lubin-Szafranski
Chief Executive Officer begin 9/12/1| 40.00X X 0. 406168. 131241.
(23} Alan Xliger,K MD
Chief Medical Officer to 09/11/12 40.00 X 0. 609368, 215761.
{24} Lawrence E. McManus
Chief Financial Officer Lo 4/4/12 40.00 X 0. 704640, 219781.
(25} James Rude
Chief Financial Officer begin 9/12/1| 40.00 X 219080. 0. 62821.
(26) Joseph Bisson
VP, Planning Services 40.00 X 0. 244275, 111940.
b SUbOtal -3 1033144. 2924028.| 1134257,
¢ Total from continuation sheets to Part VI, Section A [ 3089044. 4267495, 1144061.
d Total {add iNes TH and 1) ......ocoii it eraeais e srineas B 4122188, 7191523, 2278318.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 469
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on b
line 127 If "Yes," complete Schedule J for such individual TSSO T VST
4 For any individual listed on lipe 1z, is the sum of reportable compensation and other compensation from the organization
and related organizaticns greater than $150,0007 /f "Yes, " complete Schedule J for such individual T
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " complete Schedule J for SUCK PErsOn ..o

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent centractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) B) <
Name and business address Description of services Compensation
Cardinal Health
21377 Network Place, Chicago, IL 60673 Management 20450068,
Rhode Island Blood Center
PO Box 9399, Providence, RI 02940 Medical 4283811.
Morrison Management
PO Box 102289, Atlanta, GA 30368 Dietary 3728856.
Yale University
PO Box 208087, New Haven, CT 06511 Medical 2485570,
Saint Raphael MRI
PO Box 9651, New Haven, CT 06511 MRI Service 1729674.
2 Total number of independent contractors {including but not limited to those listed above) who received more than ; '
$100,000 of compensation from the organization B 58

See Part VII, Section A Continuation sheets Form 990 2011)

132008 01-23-12
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Form 890 (2011)

Hogpital of Saint Raphael

06-0653171

|P&ﬁ-¥|-|_‘ | Section A.  Officers, Directors, Tru

stees, Key Employees, and Highest Compensated Employees {continued)
A) {B) {©) (3] (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week i § the organizations compensation
= IS organization {(W-2/1099-MISC) from the
= z (W-2/1099-MISC) organization
B|E JlE and related
E Tg % s organizations
(27} Russ Braun, MD
Chair/Emergency Med 40.00 X 0. 544457. 78719.
{28) John Burke
VP _Information Services 40.00 X 0. 317960. 97862.
{29} Elizabeth Conrad
VP, Human Rescurces 40.00 X 0. 342760. 116628.
{30) Thomas Dcnahue, MD
Sec Chief/Cardiolegy 40.00 X 0. 465762, 131788.
{31) Peter Duffy
VE_ Facility Operations 40.00 X 0. 265818. 94172.
{32) John Fitzgerald
Asst Vice President Finance 40.00 X 214839. 0. 51973.
{33) Sister Joan Granville
VP, Mission Services 20.00 X 0. 257685, 71731,
{34) W, Scott Helton, MD
Former Chair/Surgery 0.00 X 0. 161091, 3670.
{35) Gary J. Kaml, M.D.
Chair/Surgery 40.00 X 430419. 0. 19583.
{36) Mary RKuncas
VP Patient Care Service 40.00 X 0. 332835, 100615,
{37) Marshal Mandelkern, MD
Chair/Psychiatry 40.00 X 0. 347184. 79764.
{38) Kim Samele
VP Surgical Services 40.00 X 0. 182908. 43179.
{(39) Howard@ Shaw, M.D.
Chair/Women and Children 40.00 X 0. 344738. 57212.
(40) Lucinda VonBeren
VP  Corporate Affairs 40.00 X 0. 301785. 101675.
(41) Andre Ghantous, MD
Director/Cardiology 40.00 X 493397. 0. 18946.
(42) John Federico, MD
Section Chief/Thoracic 40.00 X 533228, 0. 18325.
(43) Donald RKim, MD
Director/SICU 40.00 X 472379, 0. 18651.
(44) Ernest Moritz,K MD
Associate Chair Medicine 40.00 X 362030. 0. 21130,
(45) Samuel Hahn, MD
Sec Chief/Cardiology 40.00 X 509333. 0. 18438.
(46) Benedict Fernando, M.D.
Former Volunteer Trustee 0.00 X 73419. 0. 0.
Totalto Part VIt Section A INe1C i
132201 05-01-11
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Form 990 {2011) Hospital of Saint Raphael 06-0653171
1 PartVH| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (c) (D} (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week = the organizations compensaiiort

£ g organization (W-2/1029-MISC) from the
s £ (W-2/1099-MISC) organization
é & 2 and related
E E g E organizations
E|IEIE|EIT 2

{47} Charles Hollander, MD

Former Chief Medical Officer 0.00 X 0. 209251. 0.

(48) David W, Benfer

Former Chief Executive Officer 0.00 X 0. 193261. 0.

Totalto Part Vi, Section A ine 16 oo 3089044. 4267495.] 1144061.

132201 05-01-11
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Form 990 (2011) Hospital of Saint Raphael 06-0653171 Page$
Part VIt | Statement of Revenue
| (A) ®) © Re\(.'gr)me
Total revenue Related or Unrglated excludad from
exempt function business tax under
revenue revenue S?,‘fgf’g? 55113,
"E*E 1 a Federated campaigns ... 1a
g 3 b Membershipdues 1b
.,,“E ¢ Fundraisingevents ... 1c
g;_‘a d Rsiated organizations id
g‘,g e Govemment grants (contributions) 1e
.gf £ Allother contributions, gifts, grants, and
§§ similar amounts not included above if| 5487195,
E% g Noncash contributions included in lines Ta-18: §
8% h Total Addlnestaltf ... . [
Business Codel- iz briim e
¢ | 2a Net Patient Services 621500 |443953259.440574125.] 3379134.
.g . b
nc c
ES
% d
] e
o f Al other program service revenue
g Total.Addlines2a2f ... ... . o p- 443953259,
3 Investment income {including dividends, interest, and
other similar amounts) -2 312483. 312483.
4  Income from investment of tax-exempt bond proceeds B
5  Royalies . . . e B
(i Real {iiy Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rental income or {losg)
d Netrental income or 1088) ..o oo B
7 a Gross amount from saies of () Securities {iiy Other
assets other than inventory 900000.
b Less: cost or other basis
and sales expenses 919185.
¢ Ganor(oss) -15185.
d Net gain or (I08S) ..o B
o | 8 a Gross income from fundraising events {not
g including $ of
F contributions reported on line 1c). See
p Part IV, fine 18 a
g b Less:directexpenses b
¢ Netincome or (loss) from fundraising evenis ... B
9 a Gross income from gaming activities. See
Part IV, dine 19 . a
b Less:directexpenses .. b
¢ Net income or {loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and aliowances . a
b lLess:costofgoodssold b
¢_Net income or {loss) from sales of inveniory .. B
Miscellaneous Revenue Business Code
11a Phygician Premiums 524298 2232000. 2232000.
b Yankee Alliance 561499 519996, 515996,
¢ Auxiliary 453220 -65993, -65993.
d Allotherrevenue 900095 | 18488305.[ 18488305
e Total. Addlines Mai1d . B | 21174308,
12 Total revenue_Seeinstructions. B 470908060./458996437.| 6131130, 2932568,
e Form 990 (2011)
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Form 980 (2011)

Hospital of Saint Raphael

06-0653171 Paget0

| Part.IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(cj{4) organizations must compiete all columns. All other organizations must compliete column (A) buf are not required to
complete columns (B), {C), and (D).

Check if Schedute O contains a response to any ?u)estion in this Part X (B) ............................................................................ |:|
Do not include amounis reported on lines 6b A . © D)
7b, 8b, 96, and 100 of Part Vil ’ Total expanses P pinses | gonel oxpensss T,'Sééﬁ'sfé'ég
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, ling 21
2  Grants andd other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 5346102, 1202206, 4143886.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ...
7 Othersalariesand wages 212540205. 190222234. 22317%71.
8  Pension plan accruals and contributions gnotude
section 401{(k) and secticn 403(b) employer contributions) | 5 0 6 l 3 2 1 . 4 4 4 6 6 3 3 . 6 1 4 6 8 8 .
9 Otheremployee benefits 34270635, 30108533. 4162102.
10 Payolltaxes i 15657462. 137558584, 1901568.
11 Fees for services (non-empioyees):
a Managemert 228721. 200543, 27778.
boLegal 600637. 527691. 72946.
¢ Accounting 386134. 339239. 46895.
d Lobbying
e Professional fundraising services. See Part IV, line 17 S e
f Investment managemenifees . 2463. 2164. 299,
O Other 28170961. 24749652, 3421308.
12 Advertising and promotion 961455. 844688. 116767,
13 Offceexpenses 87596781. 76558323, 10638458.
14 informationtechnolegy 6307675, 5541620. 766055,
15 Royalties . .
16 Occupancy 11755712, 10328004. 1427708.
17 Teavel 650381. 606536. 83845,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 671841, 580247, 815%4.
20 lnterest 2275689. 2002825. 276864.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 13175681. 11575520. 1600161.
23 Insurance . e e 4471143, 3928131. 543012.
24  (Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in ling 24e. i line
24e amount exceeds 10% of line 25, colums (A)
amount, list line 24e expenses on Schedule 0.) ___ R R e (G e e N
a Pharmacy 18581441, 18591441,
b Bad debts - net 13531774, 13531774.
¢ Malpractice Imnsurance 5592278, 5592278.
d Red Crogs charges 3586206. 3586206.
e All other expenses 1463661, 1463661.
25  Total functional expenses. Add lines 1 through 24e 472940359, 420696443, 52243916, 0.
26 Joint costs. Complete this line only if the crganization
reported in eolumn (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here > |:| if following SOP 98-2 (ASC §58-720)
132010 01-23-12 Form 990 (2011)
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Form 990 {2011) Hospital of Saint Raphael 06-0653171 Pageli
| Part X - Balance Sheet

A B)
Beginning of year End of year
1 Cash-nondinterest-bearing | .. 1
2 Savings and temporary cash investmerts 26894270.| 2 93375248,
8 Pledges and grants receivable, net 3
4 Accountsreceivable, net 42793002.] 4 25007422
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part I
of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

o employees’ beneficiary organizations (see instructions)y (]
'§ 7 Notesandloans receivable, net 2253020.] 7 16289043,
2 8 Inventories for sale OF USe 7423719.] 8
9 Prepaid expenses and deferred charges ______________________________________________________ 68398002.| 9 49580
10a Land, buildings, and equipment: cost or other = i
basis. Complete Part Vi of ScheduleD [ 10a
b Less: accumuiated depreciation . 10b 51355080.] 10c
11 Investments - publicly traded securities 43743670, 11 556963.
12  Investments - other securities. See Part IV, ine 11 41651039.| 12 24189707.
18 Investments - program-elated. See Part IV, finett 13
14 Intangible assets ... ... ... 14
15 Otherassets. See Part N, line 11 14035503.] 15 1092545,
16 Total assets. Add lines 1 through 15 (must equal ne 34) .. .. 277047305, 16 160560508,
17  Accounis payable and accrued expenses 61485997. 17 48321015.
18 Grants payable | e 18
19 Deferred revenue e 19
20  Taxexempt bond labilities 660619.] =20
2 21  Escrow or custedial account liabiiity. Complete Part !V of Schedule (3]
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
-1

of Schedule L e
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to refated thlrd
parties, and other iabilities not included on lines 17-24). Complete Part X of
Schedule D 261404960. 25 100738326.
26__Total liabilities. Add lines 17 trough 25 ..o, 323551576. 26 149059341.
Organizations that follow SFAS 117, check here B and complete : [ el I e L SR

lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets -77285560. 27 -6517301.
28 Temporarily restricted net assets 19690868, 28 10301495,
29  Permanently restricted net assets 11090421 7716973

Organizations that do not follow SFAS 117, check here B EI and
complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds
31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowmert, accumulated income, or other funds 32

33 Totalnetassetsorfund balanges ~46504271.] 33 11501167.

34  Totalliabilities and net assets/fund balances ... 277047305, 34 160560508,
Form 990 (2011)
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Form 990 (2011) Hospital of Saint Raphael 06-0653171 pagei2
‘Part XI'{ Reconciliation of Net Assets

Check if Schedule O contains a respense to any question in this Part XI

1 Total revenue (must equal Part VI, column (A, 08 1) 1 470908060.

2 Total expenses (must equal Part D column (8, 08 28) e 2 472940359,

3 Revenue less expenses. Subtract ine 2 from e 1 3 -203229%5.

4  Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (&) 4 -46504271.

5 Other changes in net assets or fund balances {explain in Scheduwle O} 5 60037737,

6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (mus‘t equal Part X line 33, coumn (BY) | 6 11501167.
Part XIl Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XII

1 Accounting method used to prepare the Form 930: [:] Cash @ Accrual l:__] OCther
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...
c i "Yes" to line 2a or 2b, doss the organization have a commitiee that assumes respoensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? ..
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O,
d i "Yes" to line 2a or 2b, check a box beiow to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both;
] Separate basis [ X1 consolidated basis |} Both consolidated and separate basis
3a As aresult of a federal award, was the ocrganization required to undergo ar audit or audits as set forth in the Single Audit
Actand OMB CirCUIAr A 3T e 3a | X
b If "Yes," did the crganization underge the required audlt ar audrts’P If the organization did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ....................ooooooeiiiiiiiinnin. 3p X

Form 890 (2011)

132012
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organizaticn or a section
4947(a)( 1) nonexempt charitable frust.
B Attach to Form 990 or Form 990-EZ. P See separate instructions.

Bepartment of the Treasury
Internal Revenue Service

Employer identification number

06-0653171

Name of the organization

Hospital of Saint Raphael
IPartI] Reason for Public Charity Status ¢all organizations must complete this part)) See instructions.
The organization is not a private foundation because i is; (For lines 1 through 11, check only one box.)
LA church, conventian of churches, or association of churches described in section 170h)(1){A)i).
D A school described in section 170(b){1)({A)(iD). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170{b){ 1} A)iii).
l:j A medical research organization operated in conjunction with a hospitat described in section 170{b){1){(ANiii). Enter the hospital's name,
city, and state:

HWON -

[&)]

07 00 O

An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in

section 170{(b)({1){A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){ 1}{A)}v).
An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described in
section 170{b){1){A)(vi). (Complete Part 11}
A community trust described in section 170(b){ 1{A){vi). (Complete Part 1)
Ast organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% cf its support from gross investrnent
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 50%{a)(2). (Complete Part lil)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509{a){3). Check the box that
describes the type of supporting organization and cormplete lines 11e through 11h.
a [:E Typel b D Type ll c l:| Type lll - Funciienally integrated d El Type Ill - Other

By checking this box, | ceriify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(&)(1} or section 509(a)(2).

10
11

LU

el 1

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il

supporting organization, CeCK TS DOX e El

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly contreis, either alone or together with persons described in (i) and {jii} below, Yes | No

11g(i)

(i) L 11gfii)
{iii) A 35% controlled entity of a person described in (} o (1) @DOVe Y 11g(iii)

h Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN {iii) Type of iv) Is the organization| {v) Did you notify the | (vi) Is the (vii) Amount of

organization

organization
{described on lings 1-9
ahove or IRC section
(see instructions))

n ¢ol. (i) listed in your
governing docurment?

orgasization in col.
(i) of your support?

organization in col.
{iy organized in the
b.8.?

Yes No

Yes No

Yes No

support

Total

L HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

132021
01-24-12
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Schedule_A {Form 990 or 990-EZ) 2011 Page 2
: 1 Support Schedule for Organizations Described in Sections 170(b}{1){(A){iv) and 170(b}{1}{A){vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part [, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal year beginning in} B> {a) 2007 {b} 2008 {c}) 2009 {d) 2010 {e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid io
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit o
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f)

6 Public sUpport. Subtract line 5 from ling 4
Section B. Total Support
Calendar year {or fiscal year beginning in) B> (a) 2007 {b) 2008 {c) 2009 (d)} 2010 (e} 2011 (f) Total

7 Amounts fromlined4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources

9 Net income from unreiated business
activities, whether or not the
business is regularty carried on

10 Other income. Do nct include gain
or loss from the sale of capital
assets (ExplaininPart V) .

11 Total support. Add lines 7 through 10 | 2

12 Gross receipts from related activities, etc. (see |nstruct|0ns) _____________________________________________________________________ 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

Organization, Check This DOX ANt ST0D MBI ... i it oot et ee e et e ee e i teeeee et ot eeeieeetasets e ree st st e seegneeees e es pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line &, column {f) divided by tine 11, columnn () ... 14 ' %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %

162 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a bex on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-cireumstances test - 2011. If the organization did not check a box on line 13, 16a, or 168b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o
18 Private foundation. }{ the organization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B E::’
Schedule A (Form 980 or 890-EZ) 2011
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Schedule A (Form 990 or 990-E7} 2011 Page 3

Support Schedule for Organizations Described in Section 509(2){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part . If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) - {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and -

membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues evied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounis included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand7b ...

8 Public support {Subtractfine 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amourts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable ircome

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities net included in line 10b,
whether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) e
13 Total support (add lines 9, 10¢, 14, and 42))

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth Tax year as a section 501(c)(3) organization,

checkthis boxandstophere ... T et Pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, colemn () . . 15 %
16 Public support percentage from 2010 Schedule A, Part Il ling 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (&) ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part ), line 17 . e R 18 %
19a 33 1/3% suppert tests - 2011. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B |:]

b 33 1/3% support tests - 2010, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is hot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization - D
20 Private foundation. [f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions _.._................... B |:l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedulie of Contributors

(Form 990, 990-EZ,

or 990-PF) = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

Hospital of Saint Raphael

Employer identification number

06-0653171

Organization type (check one):

Filers of: Section:

Form 990 or §90-EZ 50HcH 3 ) (enter number) organization
E:I 4947{@)(1) nonexempt charitable trust not treated as a private foundation
] so7 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[ ] 4947{a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Cnly a section 501(c)(7}, (8), or (10) arganization ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 990-E7, or 99C-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

]E For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulaticns under sections
509(=)(1) and 170{b)(1}A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%

of the amount on {i) Form 990, Part VIII, line 1h, or (i) Form 890-EZ, line 1. Complete Parts [ and II.

l:l For a section 501(c)(7), {8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts [, II, and 1l

L1 Fora section 501 (c)(7), {8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic.,
purpose. Do not compiete any of the parts unless the General Rule appliss to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

......... B S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 830, 9907, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 920-PF, to

cerify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2011}

123451 01-23-12



Schedule B (Form 980, 980-EZ, or 880-PF) (2011) Page 2
i Name of organization

Employer identification number
Hospital of Saint Raphael

06-0653171

Parti Contributors {ses instructions). Use dupiicate copies of Part | if additional space is needed.
(a) {b) ‘ {c) )
No.. Name, address, and ZIP + 4

Total coniributions Type of coniribution
1

Person

Payroil D

$ 7810332, Noncash [ |

{Complete Part 1l if there
is 4 noncash contribution.)

(@) ) (©) (d)

MNo. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person [E
Payroil D
$ 25849990, Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
(a) o) . {c) (d)
No. Name, address, and ZIP + 4

- Total contributions Type of contribution
3 .

Person E

Payroll [
$ 179232, Noncash [:]

{Complete Part |l if there

‘ is a noncash contribution.)
(a) {b) , {c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of coniribution

Person D
Payroll I:]
$ Noncash [ |
{Complete Part 11 if there
is a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributicns

Type of contribution

Person |:l
Payroll D
% Noncash | |
{Complete Part It if there
is a noncash contribution.)
@' {b) © (d)
No. Name, address, and ZIP + 4 Total contributions
o

Type of coniribution

Person D

' Payrol} 1
$ Noncash [ |
‘ (Comptete Part I if there
is a noncash contribution.)
123452 01-23-12
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Schedule B (Form 990, 990-E2Z, or 990-PF} {2011)

Page 3

Name of organization

Employer identification number

Hogpital of Saint Raphael 06-0653171
1. Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(c)

- ) . FMYV (or estimate) ) .
from Description of noncash property given . . Date received
Partl {see instructions)

(a)

{c)

No. o () . FMV (or estimate} (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

(c}

Ne. . ) ) FMV {or estimate) {d) R
from Description of noncash property given . . Date received
Pt ] (see instructions)

(@

{c}

No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given A . Date received
Part | {see instructions)

E)]

{c}

No.

o o (b) ) FMV (or estimate} @ R
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©

No. . ) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

123453 01-28-12

11480814 138783 HSR
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Schedule B (Form 920, 99G-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number
Hospital of Saint Raphael 06-0653171
“Partill; Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8}, or {10} organizations that total more than $1,000 for the

year. Gempiete columnns (a) through {e) and the follewing line entry. For organizations comipleting Part IIl, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Eater this information once.)

Uise duplicate copies of Part |l if additional space is needed.
(a) No.
E’rortn! {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
gOTtﬂl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'1:"0?‘1[ (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 " Relationship of transferor to transferee
(a} No.
IgrorTl ({b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 9906-EZ, or 990-PF) (2011)
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SCHEDULE G Political Campaign and Lobbying Activities OMEB No. 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 1

Department of the Treasury P Complete if the organization is described below. B> Attach to Form 980 or Form 920-EZ.
Internal Revenue Service . -
B See separate instructions.

lnspect!on

If the organization answered "Yes" to Form 9390, Part IV, line 3, or Form 390-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Fart I-A only.
If the organization answered "Yes" to Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501{c}(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complste Part II-B.

@ Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part |1-A.
If the organization answered “Yes" to Form 920, Part IV, line 5 (Proxy Tax), or Form 8990-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501{c){4), {5}, or (5) organizations: Complete Part ili.

Name of organization Employer identification number
_ Hospital of Saint Raphael 06-0653171
|Parl: A Complete if the organization is exempt under section 501{(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[Part [-B| Complete if the organization is exempt under section 501{c){(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV,
1Parti-C] Complete if the organization is exempt under section 501(c}, except section 501{c}(3).

I:|No

1 Enter the amount directly expended by the fiting crganization for section 527 exempt function activities B ¢
2 Enter the amount of the fiting organization’s funds contributed to other organizations for section 527
EXEMD UG O O VS e B 3

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b B g

4 Did the filing organization file Form 1120-POL for this year? |:| Yes L Tno

5 Enter the names, addresses and empioyer identification number (EIN} of alt section 527 polltlcal organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Alsc enter the amount of politicat
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political actior: committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b} Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered 1o a separate
pelitical organization.
If none, enter -0-.-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2011
LHA
132041
a1-27-12
22

11480814 138783 HSR 2011.05090 Hospital of Saint Rarphael HSR1



Schedule C {Form 990 or 990-€7) 2011 Hospital of Saint Raphael 06-0653171 Page2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).

A Check B [:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
; expenses, and share of excess lobbying expenditures).
i B Check B [_] ifthe filing organization checked box A and “limited control” provisions apply.
1
|

- . ! {a} Filing (b} Affiliated group
lelt_s on L.ochbying Expenditure-s _ organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . ...
b Total lobbying expenditures to influence a legislative body (direct lobbyingy
¢ Total lobbying expenditures (add lines Yaand 1b) .
_ d Other exempt purpose exXpendilires e
i e Total exempt purpose expenditures (dd lines 1canddy oo
: f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line e, column {a) or {b} is: The lobbying nentaxabie amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Cver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from iine 1c. If zero or less, enter -0- .
j [Ifthere is an amount other than zero on either line 1h or ling 1i, did the organizaticn file Form 4720

reporting section 4911 tax Jor this Year? it e e erieiees L] Yes [ INe
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(or fiscal year beginning in) (a) 2008 {b) 2009 (c) 2010 {d} 2011 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d _Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&)}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 290-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 Hospital of Saint Raphael 06-0653171 pages
‘Part|l-B:| Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response to fines T1a through 1i below, provide in Part IV a detailed description (a) b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence fareign, national, state or

jocal legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of;

VOIUMEEIST e ettt
Paid staff or management (include compensation in expenses repor‘ted on hnes 1c through 10?7 .
Media advertiSemMEnTS? | e e et
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organtzations for lobbyiNg PUIBOSES?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any similar means?
i Other activities? o X 2709.

119321.

X : 109600,
X 7012.

T@Q - ® Q 0 T D

b

Yes No

501(c}{6) and if either (2} BOTH Part [lI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemDers
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B IO Y AT e
b Carryover from iast year
C Tl e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on tine 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? |, ................................................................................
Taxable amount of lobbying and political expenditures (see INstrucoNS) 5
[Part IV:| Supplemental Information
Compiete this part to provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part I-C, fine 5; Part 1I-A; and Part 1B, line 1. Alse, compiete
this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

The majority of lobbying by Saint Raphael emplovees takes place at the

state and federal levels. During fiscal 2012, state law required Saint

Raphael to register as a state lobbyist as well (as its Chief Executive

Officer, its Chief Financial Qfficer, the Executive Director of Saint

Regis Health Center and its Director of Community and Government
Schedule C {(Form 990 or 920-EZ) 2011
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Schedule G (Form 990 or 99067 2011 Hospital of Saint Raphael 06-0653171 Page4
[Part1V.] Supplemental Information (continued)

Relations). These four individuals met with elected officials, sent

correspondence, and educated the Saint Raphael community about proposed

legislation. Occasionally, other Saint Raphael employees may be asked

to write to their legislators about proposed healthcare legislation.

These combined efforts constitue Saint Raphael's direct lobbying

efforts.

Other lobbying activites include: dues paid to a national coalition to

influence Medicare reimbursement; background and research work

completed by Saint Raphael employees and a legal firm concerning a

variety of federal issues; and a lobbyving contract with a federal

lobbyving firm.

The Hogpital is also a member of geveral trade associations, and

pericdically participates in their lobbying efforts since a portion of

the dues paid to these groups (American Hospital Asgsociation, Catholic

Health Association, Association of American Medical Colleges, Premier,

Connecticut Hospital Association, and Connecticut Catholic Hospital

Council) may be used for lobbying efforts.

Schedule C (Form 990 or 920-E2) 2011
132044 01-27-12
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SCHEDULE D Supplemental Financial Statements Y v
(Form 890} B Complete if the organization answered "Yes," to Form 990, 23 1 1

Department of the Treasu - -
Intermal Revenue Service P Attach to Form 990. p- See separate instructions.

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Publi

Name of the organization Employer identification number

Hospital of Saint Raphael 06-0653171

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

g bk @N -

[=2]

{a) Ponor advised funds {b) Funds and other accounts

Total numberatend of year ...
Aggregate coentributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... I:l Yes EI No

E Yes _ INo

‘ Part Il | Conservation Easementis. Complete if the organization answered "Yes" to Form 990, Part IV line 7.

1

c o o

Purpose(s) of conservation easements held by the crganization {check all that apply}.

L] Preservation of land for public use (e.g., recreation or education) [ 1 Preservation of an historically important land area

[I Protection of natural habitat [ Preservation of a certified historic structure

{__| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

1 Held at the End of the Tax Year

Total number of conservation easements 2a
.............................................................................. 2b
Number of conservation easements on a certified historic structure inctuded in(® 2¢c

Number of conservation easements inciuded in (&) acquired after 8/17/06, and not on a historic structure
listed in the Naticnal Regisier

2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -
Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes C| No
Staff and volunteer hours devated to monitering, inspecting, and enforcing conservatlon easements during the year B
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B~ $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170MAMBIIN? ... [ Tves [INo
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial staterments that describes the organization’s accounting for
conservation easements,

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaticn answered "Yes" to Form 990, Part ¥, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report int its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the foctnote te its financial statements that describes ihese items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

()} Revenues included in Form 980, Part VIl line 1 ... e, B 3
(i} AssetsincludedinForm 990, PartX e .3
2 [ the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, 08 1 $
b Assetsincluded inForm 880, Part X | ) $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 Hospital of Saint Raphael 06-0653171 Page2
[Part lil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
a |:i Public exhibition d [ 1loanor exchange programs
b [_] Scholarty research e L_lother
G I:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold o raise funds rather than to be maintained as part of the organization’s collection? ... ..., [ Yes [ INe

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 930, Part IV, line 9, or
reported an amcunt on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OnForm 990, Part X2 e Clves [InNo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
e Beginning balance .t 1e
d Additions during the Year | e 1d
e Distributions during the Year e, 1e
T OENAINGDAIANGE || et 1f
2a Did the crganization include an amount on Form 890, Part X, ine 212 L ves [ InNo
b _If "Yes," explain the arrangement in Part XIV.
|PartV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part I, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance ... 3446673, 3431456, 3122833, 3173968,

b Contributions ...

¢ Net investment earnings, gains, and losses 557390, 15217. 308523, ~51035, 11
d Grants or scholarships
L=

Other expenditures for facilities
and programs

f Administrative expenses ...

g Endofyearbalance . ... 4004063, 3446673, 3431456, 3122933,
2  Provide the estimated percentage of the current year end balance (line 1g, column () held as:

a Board designated or quasi-endowment B %

b Permanent endowment® 100.00 %

¢ Temporarily restricted endowment - %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes | No

() Unrelated Org ANz OIS e 3afi) X

(i) refated OFGANIZATIONS || e e, 3afif) X
b If "Yes" to 3a(ji}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Bescription of property {(a) Cost or other {b) Cost or other (c) Accumuiated (d} Bock vaiue
basis (investment) basis {other) depreciation
ia land EEE

b Buildings
¢ Leasehoid improvements
d Equipment
e Other ..............oocooceveniieneiiiiiiieieie
Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B), line 106c)} ... .. .. .. P 0.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Hospital of Saint Raphael

06-0653171 pPage3

[ Part Vil] Investments - Other Securities. Ses Form 990, Part X, line 12.

(a} Description of security or category
{including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financiai derivatives
(2 Closely-held equity interests
(3) Other

(» Cash

1125555,

End-of-Year Market Value

@) Money Market Funds

9401688.

End-of-Year Market Value

i CD's and Other

13662464.

End-of-Year Market Value

()

{E)

{F)

@

{H)

)]

Total. {Col {b) must equal Form 990, Part X, g0l (B) line 12.) B

24189707.1

[PactVlIllj Investments - Program Related. See Form 990, Part X, line 13.

(a) Descripiion of investment type

{b) Book value

{c} Method of vailuation:
Cost or end-of-year market value

)

@

@

“

()

)

)

@)

©)

10

Tatal. {Col {b) must equal Form 990, Part X_ col (B) line 13.)

[PartIX: Other Assets. See Form 990, Part X, line 15,

(a} Description

{b} Book value

{1)

@

(3)

(4)

(5

(6)

(7]

(8

(5]

(0

Total. (Column (b) must equal Form 990, Part X col (Bl line 15.) T

‘Part X' | Other Liabilities. See Form 990, Part X, line 25

1. (a} Description of liability

{b) Book value

(1) Federal income taxes

@ Post retirement Medical Costs

1608486

3 Accrued Pension - Defined Benefit

{1 Plan

99128041

5y Self Insurance - Workers

6) Compensation

1799

{7

@

)]

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.}

100738326

FIN 45 (AST 7407 Fodtnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions under

2. _FIN 48 (ASC 740).

132053
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Schedule D (Form 990) 2011 Hospital of Saint Raphael 06-0653171 paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (&), line 25)

Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities e,
Investment expenses

Prior period adjustments e
Other (Deserbe N Part XIV ) e e
Total adjustments (net}. Add lines A through B
10 Excess or {deficit) for the vear per audited financial statements. Combine lines3and9 ... 10
'PartiXll:{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financial statements . 1
2 Amounts included online 1 but not on Form 990, Part VI, line 12: -
Net unrealized gains on investmeants
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Addlines 2athrough 2d e
B BUBITACt TINe 2 TTOIT e A e e e e
4  Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:
investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIV.}
c Addlinesdaand 4b e
Total revenue, Add lines 3 and 4e. (This must equal Form 990, Parf I, ine 12) i
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

W~ h WN
O e~ 3N

T Q 0O T o

]

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities .. 2a
b Prioryearadiustments e 2b
¢ Cther Icsses i 2c
d
e
3
4 Amounts included on Form 990, Part IX, [|ne 25, but not on Ime 1:
a [nvestment expenses not included on Form 996, Part VI, line 7b 4a

b Gther (Describe in Part X1V}
c Addlinesdaand db e

Total expenses. Add lines 3 and 4c. (This must equal Forn 890, Part |, fine 18.)
| Part "XiV| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIii, lines 2d and 4b. Also complete this part to provide any additional inforrmation,

Footnote to financial statements that reports the organization's liability

for uncertain tax positions under FIN 48:

Baged on status of tax matters as of September 30, 2011, there were no

disclosures in the footnotes to the organization's financial statements

related to uncertain tax positions under FIN 48.

Schedule D (Form 990} 2011
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OMB No. 1545-0047

2011

SCHEDULE H
(Form 980)

Hospitals

B~ Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
B Attach to Form 990. P> See separate instructions,

Department of the Treasury
internal Revenue Service

Employer identification number

06-0653171

Name of the organization

Hospital of Saint Raphael
|Part1l.| Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the iax year? If "No,” skip to question 6a

b If "Yes," was it a written policy?
if the organization had muitiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to it various hospital
2 facilities during the tax year.

[__J Applied uniformly to all hospital facilities
L1 Generaily tailored to individual hospital facilities

|:| Applied uniformly to most hospital facilities

Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If "Yes,"
indicate which of the following was the FPG family income fimit for eligibility for free care:
L1 100% [ T1so% [ looow (X Other 250 %
Did the organization use FPG to determine eligibility for providing discounted care? Iif "Yes," indicate which of the
following was the family income limit for eligibility for discounted Care:

[ 200% T doso [ Jaoow [ isso%w  [X]aoow [ ] Other

If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.,

4  Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
BT LT 1T T T o
5a Did the organization budget amounts for free or discounted care provided under is financial assistance policy during the tax year?
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . e
c If “Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or disccunted
care to a patient who was eligible for free Or diSCOUN ST CarET
6a Did the organization prepare a community benefit report during the 1ax year?
b If "Yes," did the organization make it available 10 the PUDIC ?
Complete the following table using the worksheels provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.
7 Financial Assistance and Ceriain Other Community Benefits at Cost
Financial Assistance and (@) umpercr | (B] Persons B oy (o Siec et ) pecentet
Means-Tesied Government Programs programs {optional) {optional) beneiit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheet ) 1108] 787194, 78715%4. .17%
b Medicaid (from Worksheet 3,
columnay 8308068513648.537501.82.]14763466.| 3.12%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column by
d Total Financial Assistance and
Means-Tested Government Programs.-....... 8418869300842.53750182-15550660. 3-29%
Other Benefits
e Community health
improvement services and
community benefit operations ‘
{from Worksheet4) 6 6447 218567. 5522.] 214045, .05%
f Health professions education
(from Worksheets) 4 157039424067 .[25715162.13708905.1 2.90%
g Subsidized health services
(from Worksheet €) 2 907111905214.12033908.] -128694. .00%
h Research (from Worksheet 7) 1 0] 2869, 2869, .00%
i Cash and in-kind contributions
for community benefit (from
Worksheet 8 2 3571 144712. 144712, .03%
j Total. Other Beneftts 15 2065951696429.37754592.113941837.] 2.98%
k_Total, Add lines 7d and 7 15 10484712099727191504774.129492497.1 6.27%

1azoo1 o1-z3-12 - LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Scheduie H (Form 990) 2011 Hospital of Saint Raphaeil 06-0653171 Page2
Community Building Activities Complete this tabie if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promcted the health of the cornmunities it serves.

(a) Number of {b) Persons {c} Totat (d) Direct {e) Net {f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
{optional) building expense building expense
1 __ Physical improvements and housing 1 19337. 15337. .00%
2 Ecenomic development
3 Community support 1 628 1931. 1931. .00%
4  Environmental improvements
5 Leadership development and
fraining for community members 1 40 1334. 1334. .00%
6 Coalition building 1 9042, 9042, .00%
7 Community health improvement
advocacy
8 Workforce development
9  (Cther
10 Total 4 668 31644. 31644.

[Part ] Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
S BT N . T e e e et e e e e
2 Enterthe amount of the organization’s bad debt expernge 2 4755065.
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy 3 2848759,
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including a portion of bad debt amounts as community benefit.
Section B. Medicare
5 Entertotal revenue received from Medicare (including DSH and IME) ) 5 180638638,
Eniter Medicare allowable costs of care relating to payments on line 5 6 214072521.

6
7  Subtract fine & from line 5. This is the surplus (or shortfall) 7 -33433883.
8

Describe in Part VI the extent to which any shortfall reparted in line 7 shouid be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the bex that describes the method used:

m Cost accounting system [2] Cost to charge ratic E Other
Section C. Collection Practices
8a Did the organization have a written debt collection policy during the taxyear? . . e Sa X
b |f"Yes," did the organization's ¢ollection policy that applied to the fargest number of its patients during the tax year contain provisions on the
colection praetices to be followed for patients who are known to qualify for financiat assistance? Deseribgin Part VI .. . ob | X
[Part.}V.] Management Companies and Joint Ventures (see instructions)
{a) Name of entity {b) Description of primary (c) Organization’s |(d) Officers, direct- | (e} Physicians’
activity of entity profit % or stock | OrS, trustees, or profit % or
ownership % key employees stock
profit % or stock -
ownership % ownership %

Cyberkife stereotactic
1 CT CK Leasing, LLC radiogurgery system. 49.09% 13.64%
Provides comprehensive
health care through
hospital provider

2 Health CT LLC network. 15.80%

3 Yankee Alliance, Hospital supply chain

LLC management . 11.11%

132092 01-23-12 Schedule H (Form 990) 2011
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iPart V| Facility Information

Section A, Hospital Facilities =
Q
{tist in order of size, from largest to smallest) o =
5l |E
I e
ZElw %.% 2z
How many hospital facilities did the organization opsrate % % § 2 § E ®
during the tax year? 1 SE|w <l8l=]3
Blalzifla|lc|2 s
a 2|8 |8 | ® i
sl2|lzic|&|e|d|B
=@ le|w b ¥
31815 2|5(8]5 8
Name and address - = Other (describe)
1 Hospital of Saint Raphael
1450 Chapel Street
New Haven, CT 06511 X|X X X
132093 01-23-12 Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 Hospital of Saint Raphael 06-0653171 Paged
‘Part V] Facility Information (continued;

Section B. Facility Policies and Practices

{Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of Hospital Facifity: N/A

Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1

Yes | No

Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011}

1 During the tax year or any prior tax year, did the hospitai facility conduct a community health needs assessmerd (Needs
AssessmMENt) ? I N0, SKID 10 NG B e e
If "Yes," indicate what the Needs Assessment describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the commurity

Existing health care facilities and resources within the community that are available to respond to the health needs

of the community

How data was obtained

The health needs of the community

Primary and chronic disease nieeds and other heatth issues of uninsured persons, low-income perscns, and minarity

groups

The process for identifying and prioritizing community health needs and services to meet the community health needs

The process for consulting with persons representing the community’s interests

Information gaps that limit the hospital facility's abifity 1o assess the community’s health needs

Cther (describe in Part Vi)

2 Indicate the tax year the hospital facility last conducted a Needs Assessment: 20

3 Inconducting its most recent Needs Assessment, did the hospital facility take intc account input from persons who represent
the community served by the hospital facility? If "Yes," describe in Part Vi how the hospital facility took into account input

o oW

o

HUoC ocd gt

from persons who represent the community, and identify the persons the hospital facility consulted 3
4 Was the hospital facility's Needs Assessment conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilittes in Part Vi e ottt et et et b st e 4

5 Did the hospital facility make its Needs Assessment widely available to the public?
If "Yes," indicate how the Needs Assessment was made widely available (check all that apply):
a D Hospiial facility’s website
b D Available upon request from the hospital facility
¢ || Other(describe in Part Vi)
6 [If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check all
that apply}:

Adoption of an implementation strategy to address the health needs of the hospital facility's community
Execution of the implementation strategy

[ ]

[

D Participation in the development of a community-wide communiiy benefit plan

|:| Participation in the execution of a community-wide commusity benefit plan

E Inclusion of a community benefit section in operational plans

D Adoption of a budget for provision of services that address the needs identified in the Needs Assessment

[_| Prioritization of health needs in its community

D Prioritization of services that the hospital facility will undertake to meet health needs in its community

i [ ] Other (describe in Part VI)

7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If “No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed such needs ..., . eeeeereieeireiaaeeeeas 7

Financiat Assistance Policy

Did the hospital facility have in place during the tax year a written financial assistance policy that:

a
b
=
d
e
f

g
h

8 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounied care? 8 X
9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? . . . 9 X
if "Yes," indicate the FPG family income limit for sligibility for free care: 250 %

Iif "No," explain in Part Vi the criteria the hospital facility used.

132094 01-23-12 Schedule H (Form 990) 2011
33
11480814 138783 HSR 2011.05090 Hospital of Saint Raphael HSR1



11480814 138783 HSR

Schedule H (Form 990) 2011 Hospital of Saint Raphael 06-0653171 Pages

|Part V.| Facility Information (continved) N/A

10 Used FPG to determine eligibility Tor providing discounted care?
if "Yes," indicate the FPG family income limit for eligibility for discounted care: 400 =%
if "No," explain in Part VI the criteria the hospital facility used.

11 Explained the basis for calculating amounts charged 10 patienrts?
If "Yes," indicate the factors used in determining such amounts (check all that apply):

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part Vi)

12 Explained the method for appiying for financial assistance?

| [elbel el bl

oQ TR O Q0 T D

If "Yes," indicate how the hospital facility pubiicized the policy (check all that apply):

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emergency rooms or waiting rooms
The policy was posted in the hospitat facility’s admissions offices

The policy was provided, in writing, to patients on admission to the hospita$ facility
The policy was available on request

g Other (describe in Part V)

= 0 a0 T o

[ 5<lbedbeloelbel

Yes

No

10

X

Billing and Collections

14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upen non-payment? ..

15 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reascnabie efforts to determine patient’s efigibility under the facifity’s FAP:

XA Reperiing to credit agency

Lawsuits

A | Liens on residences

Body attachments

Other similar actions (describe in Part V1)

16 Did the hespital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the patient’s eligibility under the facility's FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:

[Ihbdbelbe

[E Reporting 1o credit agency

L.awsuits

IE Liens on residences

Body attachments

LI Other similar actions (describe ir: Part VI

17 Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 {check alf that

LU = B o B < B )

a Notified patients of the financial assistance policy on admission

b Netified patients of the financial assistance policy prior to discharge

c [E Netitied patients of the financial assistance policy in communications with the patients regarding the patients’ bills

d [ Xl Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy

[ | Other (describe in Part V)

132005 01-23-12 Schedule H {Form 990} 2011
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Schedule H (Form 990) 2011 Hospital of Saint Raphael 06-0653171 pages
|Part V| Facility Information (continveqy  N/A

Policy Relating to Emergency Medical Care

Yes | No

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardiess of their
eligibility under the hospital facility's financial assistance policy?

If "No," indicate why:
a || The hospital facility did not provide care for any ermergency medical conditions
b D The hospital facility’s policy was not in writing
c D The hospital facility limited who was eligible to receive care for emergency medicai conditions (describe in Part VI
d I:l Cther (describe in Part VI
Individuals Eligible for Financial Assistance

19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-ligible
individuals for emergency or other medically necessary care.,

a D The hospital facility used its lowest negotiated commetrcial insurance rate when calculating the maxirnum amounts
that can be charged

b i:| The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

¢ [ 1 e hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d @ Other {describe in Part Vi)

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's financial
assistance policy, and to whom the hespital facility provided emergency or cther medically necessary services, more than
the amounts generally billed to individuals who had insurance covering such care?
If "Yes," explain in Part V1.

21 Did the hospital facility charge any of its FAP-eligible patients an amecunt egual to the gross charge for any service provided

O N a PO I Y e 21 X
If "Yes," explain in Part VL
132096 §1-23-12 Scheduie H (Form 990) 2011
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Schedule H (Form 890) 2011

Hosgpital of Saint Raphael 06-0653171 Page7

[PartV | Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smaliest)

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address

Type of Facility {describe)

132007 01-23-12
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[Part VI| supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part I1; Part lll, lines 4, 8, and 9b; and Part V, Section B,
lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s financial
assistance policy,

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promeotion of community health. Provide any cther information important to describing how the organization's hospital facilibes or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify alf states with which the organization, or a related organization, files a
community benefit report.

Part IT: The Hogpital of Saint Raphael's community building

activities include: the HOPE Program which provides basic job skills

training to members of the community in order to asgsgist them in finding

employment and improving their overall quality of life: Disaster

Preparedness - the Disaster Preparedness Committee works with local

agencies (police, fire, ete.) to coordinate activities and prepare our

staff in the event that a local disaster would occur; the maintenance of

two Hogpital parks and an "adopted" site within the neighborhood for

community use; and periodic street patrols within the neighborhood

promoting security and safety.

Part IIXI, Line 4: The Hospital is committed to the community by

providing services to the poor and the medically underserved, as well as

providing benefits to the broader community. Focused on providing

nondiscriminatory treatment of all patients, the Hospital fosters

universal access to emergency care regardless of ability to pay. The

Hospital grants credit without collateral to its patients, most of who are

local regidents and are insured under third-party paver arrangements.

Services provided tc the poor and the medically underserved include
132008 01-23-12 Schedule H (Form 990) 2011
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services provided to persons who cannot afford healthcare due to lack of

resourcesg, lack of insurance, or both. The Hospital considers care

provided for which no payment was received from the patient or their

insurer as uncompensated care. Uncompensated care is composed of free

care provided, charity care provided, and bad debt expense. The Hospital

makes available free care and financial assistance programs for qualifying

patients. In accordance with established policies, during the

registration, billing, and collection processes, a patient's eligibility

for free care and financial assistance is determined. For patients who

were determined to have the ability to pay but did not, the Hospital

provision for uncollectible accounts is bad debt expense.

Part IIT, Line 8: The Medicare shortfall should be considered a part

of the community benefit provided by the Hospital. Medicare patients who

receive care at the Hospital are primarily local residents. They receive

the same guality care ag Medicaid and charity care patients.

The costs reported on line 6 were estimated using a cost to charge ratio,

which was derived by comparing total routine costs to total charges.

Part IIT, Line 9b: Whenever it is determined that the patient qualifies

for Charity Care, a Patient Accounts Representative will adjust the

balance by the appropriate amount, and the residual balance (if any) will

become the patient's responsibility.

N/A:

Part V, Section B, Line 19d: A patient's annual family income must be

greater than 250% and is legs than or equal to 400% of the current vear's
Schedule H (Form 990) 2011
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Federal Poverty Guidelines in order to be eligible for partial financial

assistance. Partial financial assistance means the patient will be

charged only the cost of services rather than the hospital's published

charges.

Part VI, Line 2: The Hospital of Saint Raphael community benefit

programg have been designed to meet the long standing needs of individuals

living in our services area. The Hospital utilizes data from local,

regional, state, and federal resources to develop and expand our community

benefit program. Exampleg of these informational sources include

Connecticut Department of Public Health - 2009 Connecticut Health

Disparities Report, CDC Behavioral Rigk Factors Surveillance System, DATA

Haven of South Central CT - Community Data Well Being Indicators, and the

Community Alliance for Research and Engagement at the School of Public

Health- Yale University /2009 CARE Neighborhood Health Survey Results.

Part VI, Line 3: The Hospital of Saint Raphael is committed to

providing guality healthcare that is affordable and accessible to all,

regardless of thelr ability to pay. To ensure that cost will not be a

barrier to our community, we provide financial assistance coordinators who

work closely with our patients to apply for eligible financial assistance

programsg, including asgistance from our charitable resources. In addition

there are brochures and signage in two languages indicating that financial

agssistance is available to qualified patients and their families.

Part VI, Line 4: The Hospital of Saint Raphael is a 511-bed community

teaching hogpital located in New Haven. The Hospital of Saint Raphael's
Schedule H (Form 990) 2011
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Service Area consists of the 22 towns which surround New Haven. The

Service Area hags a population of approximately 863,000. Average household

income for the entire service area in 2012 was determined to be

approximately $63,000. The City of New Haven demographics include a

population of approximately 131,000 in 49,000 households. Average

household income approximates £39,000 and per capita income approximates

$23,000.

Part VI, Line 5: In addition to the community building activities

identified in Part VI, line 5 and the quantified free or discounted health

services identified in Part I, Charity Care and Certain Other Community

Benefits at Cost, the Hospital of Saint Raphael provides the following

community benefits: Community Health Improvement Services - provides free

and digcounted gerviceg, such as screenings, lectures, health fairs,

support groups, consultations, and referrals to outside agencieg, aimed

toward improving the health of the community; Health Professions Education

- in addition to ocur medical interng and residents program, we provide a

training site for high schoecl and college students who are interested in

pursing other degrees within the medical industry; and Financial and

In-Kind Contributions - we financially support other community

organizations through sponsorships and in-kind donations wvia time spent by

staff volunteering in the community.

Part VI, Line 6: Saint Raphael Healthcare System affiliated

organizationg include Saint Regis Nursing Home, Inc., d/b/a The Sister

Anne Virginie Grimes Health Center and DePaul Health Services Corporation,

both of which operate healthcare organizations that complement the care

given at the Hosgspital of Saint Raphael, Our healthcare providing
Schedule H {Form 930) 2011
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organizations are supported through the fund raising efforts of The Saint

Raphael Foundation, Inc., the One for All Fund, and the Saint Raphael

Auxiliary. These affiliated organizations share the Hospital's mission to

witness, share in, and promote excellence in the healing ministry of Jesus

Christ. The Saint Raphael Healthcare System and its affiljiates are

committed to preserving the dignity and well-being of each indiwvidual, and

assuring that every person is treated according to the principles of

charity and justice.

Part VI, Line 7, List of States Receiving Community Benefit Report:

CT

Schedute H (Form 990) 2011
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SCHEDULE J Compensation Information

OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

2011

Internal Revenue Service B Aitach to Form 990. B See separate instructions. ot ."59-- 1255
Name of the organization Employer identification number
Hospital of Saint Raphael 06-0653171

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 290,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel (X1 Housing allowance or residence for personal use
:| Travel for companions E Payments for business use of personal residence
@ Tax indemnification and gross-up payments Heatlth or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Il

[E Compensation commitiee [X] Written employment contract
(X1 Independent compensation consultant Xl Compensation survey or study
D Form 990 of other organizations IE Approvat by the board or compensation committee

4 During the year, did any person listed in Form 9390, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplementat nongualified retirement plan®?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c}{3) and 501(c){4) erganizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
ff "Yes" to line 5a or 5b, describe in Part 11,
6 For persons listed in Form 996, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line Ba or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed paymenis

Yes | No

not described inlines 5 and 67 If "Yes," deseribe in Part TI1 7 | X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part 1Y ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCtioN B3 400 - B(C) 7 . o i ittt i et eeesoeeieiesiiseiitiiieisoeeississassessesssssesseisssesesiesrssseseiieiss 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2611
132114
01-28-12
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Schedule N (Form 990 or 920-E7 2011 Hogpital of Saint Raphael 06-0653171 Pagea

‘Partlll| Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part I, line 2e. Alsa
complete this part to provide any additional information.

Part ITI, Line 2e:

Part 1 Line Z2a. Vincent Calarco, Linda Masci, Sister Rosemary Moynihan and

Jameg Torgerson (Saint Raphael Healthcare System, Inc. trustees through

September 11, 2012) have become trugtees of the trangferee organization as

of September 12, 2012.

Part I Line 2b. Chrigtopher M. 0'Connor, Alan Kliger MD, Thomas Donohue

MD, Marshall Mandelkern MD, Howard Shaw MD, ILucinda VonBeren, Andre

Ghantous MD, John Federico MD, Domnald Xim MD, Ernest Moritz MD, and Samuel

Hahn MD became employees of the transferee organization as of September 12,

2012.

Part I Line 2d. Christcepher M. O'Connor, Lawrence E. McManus, Janeanne

Lubin-Szafranski, Joe Bigson, John Burke, Elizabeth Conrad, Peter Duffy,

Sister Joan Granville, Mary Kuncas, Kim Samele, Lucinda VonBeren, John

Fitzgerald and James Rude received Board of Trustee's approved retention

payvments for continuocus employment through September 11, 2012 from Saint

Raphael's.

132153 01-26-12 Schedule N {Form 990 or 990-EZ} (2011}
50 '

11480814 138783 HSR 2011.05090 Hospital of Saint Raphael HSR1



SCHEDULE O ~ Suppiemental Information to Form 990 or 990-EZ v vps

(Form 890 or 980-EZ) Complete to provide information for responses to specific questions on 29 1 1

Depariment of the Treasury Form 990 or Q?DO-EZ or to provide any additional information. Dpen:tg Pu

Internal Revenue Service ttach to Form 980 or 990-EZ. lr_:_sp_e_ctlon—

Name of the organization Employer identification number
Hogpital of Saint Raphael 06-0653171

Form 990, Part III, Line 1, Description of Organization Mission:

minigstry of Jesus Christ. The Hogpital is committed to preserving the

dignity and well-being of each individual, and assuring that every

person is treated according to the principles of charity and justice.

The Hospital accepts the Gospel challenge that prompted their founders

of the sponsoring congregation, Saint Vincent DePaul, Saint Elizabeth

Ann Seton, and Mother Mary Xavier Mehegan by pledging every loving

service in their power to reach out to those in need of services.

Form 990, Part IIT, Line 3, Changes in Program Services:

Effective as of 12:0lam September 12, 2012, the majority of the agsets

and the operations of the Hospital of Saint Raphael were gold to

Yale-~New Haven Hospital (a 966-bed not-for-profit hospital located in

New Haven, Connecticut) and its parent company (Yale-New Haven Health

Services Corporation), and active operations ceased. The company

remaings in existence to wind-up corporate affairs, which includes the

collection of outstanding accounts receivable and the payment of

ocutstanding accounts pavable & accrued expenses as of September 30,

2012.

Wind-up activities for Hospital of Saint Raphael also include the

disposition of temporarily and permanently restricted net assets

pending transfer as of September 30, 2012. The Attorney General of the

State of Connecticut must review all restrictions on these net assets,

with a cy-pres action in Connecticut Superiocr Court probable for some

of thesge restricted amcounts. While the expectation is that these funds

L. HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ} (2011}
132211 '
01-23-12
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Schedule © Form 990 or 990-E7) (2011} Page 2
Name of the organization Employer identification number

Hospital of Saint Raphael 06-0653171

will ultimately transition to Yale-New Haven Hospital, it is possible

that some of thege funds could be directed to another charity.

Form 990, Part VI, Section A, line 6: Hospital of 8S8aint Raphael is a

membership corporation and the sole Member of the Hospital is the Saint

Raphael Healthcare System, Inc.

Form 990, Part VI, Section A, line 7a: Saint Raphael Healthcare System,

Inc. is the sole Member of the Hospital of Saint Raphael.

Form 990, Part VI, Section A, line 7b: The following rights and powers are

regerved to the Membership of the Hospital's socle Member:

>To acquire, alienate or convey the real property or endowment funds of the

Hospital having a value of §3,0008,000 or more, or to place a mortgadge con

such property or funds in the amount of $3,000,000 or more.

>To dispose of all or substantially all of the physical assets of the

Hospital and to approve the merger or consolidation of the Hospital.

>To borrow money and isgsue evidences of indebtedness in connection with the

activities of the Hospital in the amount $3,000,000 or more, if such

borrowings are to secured by mortgage, pledge or other lien on the

Hosgpital's real property or endowment funds.

>To organize or direct the organizatiom of any corporation or other entity

in which the Hospital will be a member or shareholder or have an equity

interest greater than $1,000,000.

>Toc dispose of stock or other egquity interest of a corporation or other

entity contrelled by the Hospital.

>To elect the Trustees of the Hospital who do not serve in an ex officio

capacity.
SN Schedule O {Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer tdentification number
Hospital of Saint Raphael 06-0653171

>To fill any vacancy occurring on the Board of Trustees, other than ex

cfficic positions.

>To amend the Certificate of Incorporation and Bylaws of the Hospital.

>To appoint or remove the Pregident of the Hogpital.

>To exercise any right specifically reserved to them in the certificate of

incorperation of a subsidiary corporation controlled by the Heospital.

Form 990, Part VI, Section B, line 1ll1l: The governing body reviewed key

elements of the 990 prior to submigsion.

Form 990, Part VI, Section B, Line 1l2c: Officers, trustees and key

employees are required to complete the conflict of interest questionaire on

an annual basis. Results of the gquestionaire are reviewed annually by the

audit committee.

Form 990, Part VI, Section B, Line 15: Compensation of the organization's

chief executive officer is determined bv the Compensation Committee of the

Board of Trustees (utilizing an independent compensation consultant in

conjunction with a compensation survey of the relevant marketplace). The

Compensation Committee maintains minutes of its meetings. The Chief

Executive Officer is emploved with a written employment contract.

Compensation of the organization's cther officers and most of its key

employvees are also determined by the Compensation Committee of the Board of

Trustees (utilizing an independent compensation consultant ino conjuncticn

with a compensation survey of the relevant marketplace). The Compensation

Committee maintaing minutes of its meetings.

A Schedule O {Form 990 or 890-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) FPage 2
Name of the organization Employer identification number

Hospital of Saint Raphael 06-0653171

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, and financial statements

available to the public upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 695617.
Net equity transfers to affiliates 5487848.
Contributions restricted to Special Purpose Fund 3433484.
Gains on restricted Net Assgets 484659.
Net assets released from restriction -5728047.

Change in interest in net assets of Saint Raphael

Foundation, Inc. ' -9254665.
Decrease in Minimum Pension Liability 45266000.
Debt Defeasance -6878725.
Transfer of Caritas investment 4683456,
Gain on affiliation transaction 21848070.
Total to Form 990, Part XI, Line 5 60037737.

Form 990, Part VII, Line la, Column E

Amounts reported for James Carcolan reflect payments made to Withers

Bergman, LLC in the normal and recurring course of Hospital of Saint

Raphael business and are not related to the volunteer services provided

by the trustee to the organization.

Amountg reported for Ralph DeNatale, MD reflect payments made to

Connecticut Vascular Center (835,200) and the individual physician

($90,833). Certain of the amounts reported for the individual

physician reflect pavments made as a stipend for his role as President
e, Schedule O (Form 990 or 990-EZ) {2011)
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Schedule O {Form 990 or 990-E4} (2011) Page 2
Name of the organization Employer identification number

Hospital of Saint Raphael 06-0653171

of the Hospital of Saint Raphael Medical Staff (responsibilities

include participation as a Hospital trustee). Other payments made in

the normal and recurring course of Hospital of Saint Raphael business.

Amounts reported for Jameg Farmer, MD reflect payments made to

Anesthesia Asgsgociates in the normal and recurring course of Hospital of

Saint Raphael business and are not related to the volunteer services

provided by the trustee to the organization.

Amounts reported for W. Bruce Lundberg, MD reflect payments made to

Medical Oncology and Hematology in the normal and recurring course of

Hospital of Saint Raphael business and are not related to the volunkteer

services provided by the trustee to the organization.

Amounts reported for Benedict Fernando, MD include payments made to

West Haven Medical Group as a stipend for his role ag President of the

Hospital of Saint Raphael Medical Staff (responsibilities include

participation as a Hospital trustee). Other payments made in the

normal and recurring courge of Hosgspital of Saint Raphael business.

ez, Schedule O {Form 990 or 990-EZ) (2011)
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“Part VIl | supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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